-

EX

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90001 044 ***550.00

PgngNl;Jml\E/IENT #  P00000058856 y

PREFERRED PUBLICATIONS SERVICES, INC.

Principai Place of Businass

1291-A SOUTH POWERLINE RD.
PCMPANO BEACH FL 33069

Mailing Address
1291-A SOUTH POWERLINE RD.
POMPANG BEAGH FL 33069

2. Principal Place of Business 3. Mailing Address

. ' \lII(llIlIHIIINIIIHIIII\IiIIIIIIIIIIIPIIIlllHIlIHI?IlI\ﬂIIWlIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. _FE| Number Applied For
6\5 -~ /c/ 85’ P! Not Applicable
Zip Country Zig Country O  $8.75 additional

5. Certificate of Status Desired !

Fee Required

- T~ .™gName and Address of Current Registered Agent —-~- T L[ ST “*7.°Name'and Address of New Registered Agent

Sy LEVY

CORPORATE CREATIONS ENTERPRISES, INC.

Streel Addreés (P.0. Box Nurnber i
941 FOURTH STREET #200 N AR R P

MIAMI BEACH FL 33139

Zip Code

o L trdon Dpce FL | ‘335

its this statemant los the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

P/l{f'y LEVY %JJ.ZW-///

{NOTE: Hegisteré'd Agent signature required when reinstating)

8. The above named entity sub

I SIGNATURE
. DATE

SIQW or printad nMegWﬁnt and title i applicabls.

P
A

-9, This corporaticn is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

$5.00 may Be

Tax fiting requirement and elects 1o do so.
O

{See criteria on back) Added to Fees

Trust Func Centribution.

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [ change [ Addition
NAME LEWY, TROY NAME
STREETADDRESS | 8466 NW 5TH WAY STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33309 GITY-5T-2P
TLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LSl L s e mmiay i, T
e 111 aassaiukiy Remn b st AN N O Detete TITLE _ {(J Change [ Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
Y- ST-2P CITY-ST-7IP
TITLE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address, with all olber like empowered.
s I - .
SIGNATURE: QUIRED /2oy /?o;y 7/5/9/

Daytime Phone #

z WME OF SIGNING OFFICER OR DIRECTOR

rO2ENR4 (51013




